INTRODUCTION AND OBJECTIVES: Minimization or reducing on-clamp time during PN has led to alternative technical modifications. The concept of off-clamp PN aims to avoid the ischemic injury on the healthy parenchyma. The purpose of this study was to compare the outcomes of off-clamp to on-clamp approach during robot-assisted partial nephrectomy (RAPN).
INTRODUCTION AND OBJECTIVES: Minimization or reducing on-clamp time during PN has led to alternative technical modifications. The concept of off-clamp PN aims to avoid the ischemic injury on the healthy parenchyma. The purpose of this study was to compare the outcomes of off-clamp to on-clamp approach during robot-assisted partial nephrectomy (RAPN).
METHODS: Retrospective study of 940 patients who underwent RAPN between 2007 and 2016 for cT1a tumors using on-clamp or off-clamp approaches. We matched the patients in terms of confounding variables. Overall, 309 patients with on-clamp technique were matched to 103 patients with off-clamp technique. We compared the clinico-pathological characteristics, perioperative morbidity and late functional outcomes between the propensity score matched groups. The excisional volume loss was calculated on pathology specimen. Postoperative e-GFR was calculated between 3 to 12 months after PN.
RESULTS: There were no difference in clinico-pathological characteristics between the 2 matched groups. While operative time (p¼0.4), estimated blood loss (p¼0.28), Clavien grade III-V complications (p¼0.8), surgical reoperation (p¼1), 30-day readmission (p¼1) positive surgical margin (5.5% vs. 5.8%, p ¼0.9) were comparable between the 2 groups, there were significant difference in excisional volume loss (median, 7.08 vs. 3.51 cm3, p<0.01), e-GFR decline (median, -9.7 vs. -2.2 ml/min/1.73m2, p<0.01), percent of e-GFR preservation (median, 87% vs. 97%, p<0.01), and CKD upstaging (36.5% vs. 23.3%, p¼0.01) in favor of off-clamp group. Excisional volume loss (p¼0.01), off-clamp approach (p¼0.01), and age (p¼0.02) were predictors of renal function preservation, whereas excisional volume loss (OR¼1.035, CI 95% [1.015-1.06], p<0.01) predicted CKD upstaging.
CONCLUSIONS: RAPN for selected renal mass using offclamp approach offered renal functional advantage over on-clamp, without adding morbidities. Excisional volume loss, off-clamp approach, and age were independent predictors of renal function preservation.
Source of Funding: None

MP49-18
OFF-CLAMP ROBOT-ASSISTED PARTIAL NEPHRECTOMY: HOW FAR SHALL WE PROCEED?
perioperative and functional outcomes stratified by tumor size and PADUA classification.
METHODS: Retrospective analysis of 62 patients who underwent off-clamp RAPN from September 2006 to January 2016 was performed. Increased estimated blood loss (EBL) was defined as intraoperative bleeding more than the 75th percentile. ROC analysis was used to determine the optimal threshold of tumor size for both increased EBL and chronic kidney disease (CKD) upstaging. Multivariable analysis was used to assess risk factors for increased EBL.
RESULTS: Mean patients age was 53.5 years and mean tumor size was 2.6 cm. ROC analysis showed that tumor size of 3.2cm and 4cm were cut-off values for increased EBL (AUC¼0.82, p<0.001) and CKD upstaging (AUC¼0.87, p¼0.004), respectively. On multivariable analysis, involvement of the urinary collecting system and tumor size were predictors of increased EBL (p¼0.006 and 0.003, respectively). The 3-ys CKD upstaging free progression rate when stratified by tumor size (¼4 cm and >4cm) was (97.1% and 51.4%, retrospectively, p<0.001).
CONCLUSIONS: Off-clamp RAPN can be safely performed in the hands of expert robotic surgeons; however, risk of intraoperative bleeding in order to achieve good functional outcomes must be adequately balanced before surgery for maximal patient's safety. Our findings showed that tumors >3.2cm and those involving the urinary collecting system are associated with risk of increased intraoperative bleeding, while tumors >4cm have increased risk of CKD upstaging despite zero ischemia.
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METHODS: The charts of all patients who underwent a RPN at 8 french departments between 2010 and 2014 were retrospectively reviewed. The patients who underwent an off-clamp RPN were matched to on-clamp RPN in a 1 to 4 fashion according to the following variables: RENAL SCORE, tumor size and surgeon's experience. Pre, intra and postoperative datas were compared between the off-clamp and onclamp groups.
RESULTS: Among 525 RPN, 26 were performed off-clamp (5%). They were matched to 104 on-clamp RPN. In the off-clamp groups there were two types of tumors: small exophytic renal masses of low complexity (n¼20; mean size¼20 mm ; mean RENAL SCORE¼4.7) and complex hilar tumors (n¼6; mean size¼50 mm ; mean RENAL SCORE¼9.2). The complications rate (15.5% vs 7.7%, p¼0.53), major complications rate (4.9% vs. 3.9%; p¼0.82) and transfusions rate (0% vs. 4.9% ; p¼0.58) did not differ significantly between the clamped and unclamped groups. Conversely, estimated blood loss was higher in the
